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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH id Onset And Death 
.O s Ahawt rte =. 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


WIDOWED, DIVORCED, 3, s 
Mar WvTE \a% 12. CITIZEN yor WHAT 
FE Wee 
(Yes, x unk.) | (If Yes, give war or dates of 
Wo Mas. Grace >. Gacsaeatu, StReenl 
Im a2 cause 
stating the underlying cause | 


Ish. MAJOR FINDINGS OF 0. ATION 20. AUTOP: 


related to the disease or condition causing death. 
Yes] aie 


19a. DATE OF OPERATION: 


21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from@ , 19.503, that I last saw the deceased 


19.97, tok pN.. 


alive on > M19, 19. ADs and that death occurred at . qe AN. the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
Ws): ' Wet , 14s 
23. 3 Eos a HER! ee OF eeercod CREM. LOCATION (City, town, [gr county) tate 
BURT" 1- a Aver LAteD | eS Mp. 


Dae BY 53 | CPeaec dla, REG -AR’S $2 24, ERAL DIRECTOR ADDRES! 
6/63 We den , Sarton ahKan,\ ahicn Pos 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


Uvick. 9 
OF DEATH Reg. Dist, no...48 5 


Te PLACE OF DEATH: 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASE! 


MARYLAND 


CITY (If outside corppyate limits, write RURAL 
Rand give nearest’ town) 
TOWN 


NOSPITAL OR 


LENGTH OF STAY 
(in this place) 


16 


STATE TV) nn fereedd _COUNTY_ ride 
CITY (If outside corpord® limits, write RURAL and give neariht town) 
OR 


INSTITUTION OR 


STREET ADDRESS bog Ss 5S 8 


(if rural give location) 


Cur. 


AIS Atrveca Cin. 


3. NAME OF 
DECEASED: 
(Type _or Print) 


(First) 


(Middle) 


| 4. DATE (Month) (Day) (Year) 


0} 
DEATH: 


5. SEX: 6. COLOR OR 


Mi oe RACE: 


(Specify) : 


7. SINGLE, MARRIED, € 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9. AGE last bit 


RAK 1400 53 


10a. USUAL OCCUPATION. Give kind of 
work don Pog most of working life, 


“Se if Sena inen 


10b. Kem OF Pups 


Shc sek, ay 


13. FATHER'S NAME: 


try): |12. CITIZEN OF WIIAT 
SS OR | U. BIRTHPLACE ant ‘or foreign country) : 7 Le 


Q 
Ke “ie Sa onto NAME: 


15 Was Deceasep Ever in U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


service) 


16. SociaL Security No.: 


. INFORMANT & Ce 


18. MEDICAL CERTIFICATION LIS 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ch. 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) - 
DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


Interval Between 
Onset And Degth 
. 


Wa mM 
Es et tgs, ad aE AE 


4 


DATE OF arr | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office 
INS URY 


BLACE (Home, farm, factory, 


o | (CITY OR TOWN) (COUNTY) (STATE) 


bldg., et 


Tae (Month) (Day) (Year) (Hour) | 


m. 


INJURY OCCURED | 
hile at 
Work 


| HOW DID INJURY OCCUR? 
4 


alive on 
Chee 
- 


and that-<death occu, 


erree or title) 


195.9, that I last saw the deceased 


ITE: oe tated above. 
TE or 4 


33. BURIAL, CREMATION, | D. 
EMOVAL (Specify) | 


Vae 


LOCATION (City, town, or dows (he Yet 


ATE REC’D BY LOCAL 


EGI rVE-OP 6 35; 


Peat ae 


@ 
5 "A Avaung 


pa Se Tn 


OD arsoseh 
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ally important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 
is especi 


oe a 
MARYLAND STATE DEPARTMENT OF HEALTH pe 22 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. FS 


~ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE , Col 
¥ MARYLAND 
LENGTH OF STAY CITY ar 
(in this place) OR 
TOWN 


STREET 
ADDRESS 


DECEASED 
(Type or Print) 2 DEATH 
ED, 8. DATE OF BIRTI 9. AGE last hirthday under ] year {If under 24 bra. 
RCED, | —— poate | aya | Hours | Min. 
yrs. 1 & 


3. NAME OF ~ (is DATE 


ff ie. 
ee " 
10a. Use OE ES End Sain ad KIND oF BustNgss on 11. BIRTHPLACE (State or fofeign}country) | % CITIzeN OF WHAT 
done during most of working life, even if ret USTRY ‘01 
= ey LY Ane ott en —- ZK. OS 7. 


13. FATHER’S N. ’ | I4. MOTHER'S MAIDEN NAME y 
we } aller, 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Soctan Secumity No. 17. INFORMANT AND ADDRESS 
rig! 


(Yea, no, K pee” | (If yes give war or dates of 57 p 4 b f { . , 
8 < 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“7 
7 fanbhcclehe cause a) Ses 7c. 


Antecedent eause(s) 
Diseases or conditions, ifany, Qn)-~.......f-----$ 
giving rine to the ahove cause 


steving the wndlprty-fag cause ieet. 
) 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
“Zi, ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TR 


SUICIDE OF __ office hidg., ete.) 

HOMICIDE INJURY - 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
m. 


OF ‘While at Not Whilo 
INJURY. Work O At work 


22. I hereby certify that I attended the deceased from................ tessiSny LD, F » that I last saw the deceased 


alive on.. — death occurred at. m., from the causes and on the date stated above. 
G U (Degree or titie) ee” “a pen a or DATE SIGNED 


WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 
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ly. The cori 


Ip formation carefull: 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


ini 


ply every item of 


Su: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS (~ Reg. Vist. No 


res a 
I. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Harford MARYLAND 
pe (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpomate limits, write RURAL and give nearest town) 


Shek give nearest town) Joppa {in this place) Ob WN i. More /+ 


oc 

TReFOLON on ns oe, 3 Sa 

T () ‘ 
STREET ADDRESS AN GUCRNWoo d ve 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


{type or Print) BERNARD CROCKETT FARLEY or ewig 6 19 53 


6. SEX. 6. COLOR 3% RACE 7. SINGLE, MARRI eee 8. DATE OF BIRTH 9. AGE last birthday oe I year Prone sae 
Ma W h WIDOWED, DIVORCED, ‘on! aye ours in, 
le | te i N oy. Aq-!913 3 yrs. | | 


ISUAL OCCUPATION (Give kind of work . Kino or Businmas on | 11. BIRTHPLACE (State or foreign country) | bee or WaAT 


lope during most of working life) gven Il retired)+|_ [NDUSTRY Lue JAU- W. Va 
. Be 
tes NAME 


13. FATHER’S NAME ] 14. MOTHER'S MAI 


Cre, Farley aude 
18. Was Deckasep Ever IN U.S. Anwep Forcus? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) ues give war or dates of ys. INEZ Farle i Ea US. DAUER Woe, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATHS 
EI w.,.Penetrating steb wound of back and right lung 


Immediate cause 


Antecedent cause( 
Diksaest Tae any, (... Hemoth: right 


giving rise to the above cause 
stating the underlying cause fast 
)_ Asphyxie due te aspiration of blood 
U. OTHER SIGNIFICANT CONDITIONS 
Conditfona contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘ Yeo  Nof 
PRIN AREY AL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


oR CONTRIBUTING () | OF ofice bldg. ets, 
DEATH. Sf rune? street Joppa, Harford County, Maryland 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


insuny duly 16, 1953 m | wok Sn work Stabbed in back with sharp instrument 


22. I certify thot I took chorge of the remains described above, held an Autopsy XI, Inspection (J, Inquiry i" thereon and from the evidence 
objained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 
from: notural cayses | \ accident |], suicide (1, homicide X1, undetermined (| 

SIGNATURE (Déghee or title) ADDRESS DATE SIGNED 


July 17, 1953 
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ipply every item of informat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


Ee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (f outside corporate Himitg/ write RURAL apd | LENGTH OF STAY j|7 (CITY (Uf oufgide corporate limite, write RURAL and give nearest town) 
OR givo nearest town) / (in place) fOr = : 
Oe CM Uma UZ Ls g. JG TOWN Af 


HOSPITAL OR = 7 np (if rural, give jfcation) 
INSTITUTION OR f yf ] 
STREET ADDRESS]] ACL At Yd A 


3. NAME OF 
DECEASED 
(Type or Print) 


Le 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify: 


: » 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kip of Bugnms on BIRTHPLAGP State of foreign cobutry) 12, Crren oF Wi 
done duriog most of workingife evpnlevetired) | INousrmy 7 | f ial Von caer = | Coi oe mk 
a : M tH nA 7O-A- 
13. FATHER'S ‘akc ; “ia. MOTHER'S MAIDEN NAME, 7 > 777 on ee 2 
Ain ni, frit | Age WLLL 


15. WAS DacRAsED Ever In J). /fAnwEp Forces? R 5 AipDRESS 
(Yes, no, or unknown) | (If yo, war or dates of /, ; 


8) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FiLex cause Gi El nee U LOM Se. ae See ee eee ||) 
dowentenemel my Genta lnecl Gilizae sens: lett bey pus Tearine| 


giving rise to the above cause ee 
stating the underlying cause Inst 


() bg. bGo Cee Van ka taas SS 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) 5 


HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ae wae 


m Work 


; 
JS, 1953, that I last saw the deceased 


- v 4 
me) S. 1983, and that death occurred at...‘ .4........1., from the causes and on the date stated above. 
(Degree or titie) ADDRESS } DATE SIGNED 
With, DM kip ty eA ful, ANGE 
23. BURJAL, CREMATION [DATE JE AME OF CEMET. OR CREMATGRY OGATION (City, tqwgr, or county) Stats 
REMOVAL (Spegity) @ 9 Zl 
tl Ad, Blctid ie APY ‘ 


4 44h 4 is pao Jil ie ‘Base Dyan G y 
DATE,4REC’D BY LOCAL EGIg ‘RAB’ NA’ ‘ EB 24 8, ge 8s Si ae SS 
tL 2G- 6. OR ecuwe 7 A |e Mh Neca [fennagdear Deol 1 
VA 


GIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= ke 3 


mer19O¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © © - v 


CERTIFICATE OF DEATH Reg. Dist. No. oe 
1. PLACE OF DEA’ = 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY MARYLAND state “7 der country 4% oper). 


CITY (If outsice bs (If outside corporate limits, write RURAL and give nearest town) 


y A corporate limits, write RURAL! LENGTH oF STAY 
Youn" "Pe Qual s BS | Ww hla Ru 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS Cr. Khor. 

3. NAME OF (Fiest) (Middle) (Last) 4DATE  AMonth) (Day) Year) 
DECEASED: OF iE 
Creer Print) ELIZABETH wn FUHRMAN DEATH: 3/7 133 

. DATE OF BIRTH: 


5. SEX: ee ae OR Leis 2 MARRIED, 9. AGE Iast bin UNDER I YEAR| iF UNDER 24 HRS. 
3 1D! ED, DIVORGED, Months; Days | Hours | Min. 
(Specify): yg, uy pe yi 28+ 77 6 yrs. Z| ] 


“Joa. USUAL OCCUPATION. cise kind. of 10b. Hate Oe OR | 11. BIRTHPLACE (State or foreign country): Le papetd 2S OF WHAT 


work done during m; king life . 
even if retired): e Wi x Z famed 
14. MOTHER’S MAIDEN NAME: 


18. FATHER’S NAME: we 
ae Was peer i In U.S. ARMED Emon 16. SogiaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o Z . 
é ervice) Brg ) BLK WLA Gi. Ger 
= = 


F 
18. MEDICAL CERTIFICATION imiscuail meses 
PE OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause (a) 


a ea DUE TO j . > 


(ny 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iid ia 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC) NoO 
21. eines (Specify) PERCE Gey ae factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at = Not While | 
INJURY m. | Work 1) At Work O 
22. I hereby, certify that I attended the deceased from NoM........,195/.., 


alive on 3.0, 1993, and that death occurred at . jDeoode. 


SIGNAT! (Degree or title) ; RES! 
a ¢. Auden, ™, ee ¢ thay 
23. BURIAL, CREMATION, ; DATE THEREOF NAME CEMETERY OR CREMATOR 
ee (Rpecify) ler ig 5 LS 
ATE REC'D BY ;3 | REI -AR'S SIGNATU: 24, 


a Ppurd, | FUNERAL ee By: 4 Sick te 


192 3, that I last saw the deceased 


| 3A NAVIN 


ny 


$ © 
Dass 


4 
Pv 


MARGIN RESERVED FOR BINDING 


VS. A15 


° 


ITE PLAINLY, WITH UNFADING*INK. Supp 


age is especially important. Physicians: please write the causes of death clearly and leg? 


eorreet 


ly every item of information care 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!7 1 PAN 


CERTIFICATE OF DEATH hi es tee 


1. PLACE OF DEATH: : 7 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


__ county Harford MARYLAND state Maryland _ _counTyHarford _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) x He 
de Grace Lifetime 2 Havre de Grace so 
HOSPITAL OR STREET (if rural give lecation) 
pa ea OR ADDRESS 
ADDRESS None 823 S.Union Avenue __- ta 
a pv te oF (Firat) (Middle) (Last) 4. DATE (Month) re (Year) 
(Type or Print) Hilda Virginia Gilbert DEATH: July : 1 53 
5. SEX: 6. coke OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday wo —; YEAR ip UNDER 24 HRS. 
E: WIDOWED, DIVORCED, el ys | Hours [ Min, Min. 
F W (Specify 4 dowed 4/28/1881 


“Ia. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Hoyge Wit None 
13. FATHER'S NAME: 


Herman Cullison 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) No 


125  CHTIZEN OF WHAT 
OUNTRY? 


USA. oe 


11. BIRTHPLACE a or _ “le 


Havre de Grace, Md. 
14. MOTHER’S MAIDEN NAME: 


Hester Shirley 


16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


Unk. Mrs. Kennéth Wall,823 S.Union Ave, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 
Onset And Deggh 


/ 


Imhmediate cause (8) sess fegs . To 
DUE TO 
Antecedent causes (s)} 
aac oe io ihe abs if a (b) oat eect na ca 
giving rr e 
ting the w DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| Ye) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F my once bide. ete.) 
MOMICIDE INJUR wer #3 
TIME (Month) (Day) (Year) (Hour) RgURY OCCURED = HOW DiD INJURY OCCUR? 
ile at ‘ot Whi 
INJURY m.__| Work At Work (J | = 


Soa x 39 5, that I last S saw v the deceased 


that death cP LI GG d on the date stated 
jfppeies ehh Nes 7 f. 2M, eae Sa DATE SIG 


Py?) [fone Wd , 
E 7/5/395: 953. | NAME OF CEMETERY OR CREMATORY | LOCATION Thy, town, or county, } 
} 
- 
ESS 


22, I hereby certifyAhat I attended the deceased from .. 
alive on ... 


‘AL, CREMA’ 
RENOY, L (Speci tal 


: Angel Hill Havre de Grace, 
pane Ga BY urtal ath la IS gene 24, FUNERAL DIRECTOR ADDRESS | ’ 
maf le wa, /Jt Pennington & Son, Havre de Grace, M, 


SA <i Ae 


2 ‘vse e 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


PL’ 


VS. Al & @ 
MARGIN RESERVED FOR BINDING 


Item 21 Film “156 7-23-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!7 1 ad 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 
CERTIFICATE OF DEATH Reg. Dist. No. 7 5 ey. 
I. PLACE_OF DEATH: Ss 2 wes RESIDENCE (1OME) OF DECEASED: — 
Harford Marylend aryland Harford 
COUNTY MARYLAND STATE 2 COUNTY __ 
CITY (if outside corporate Vmits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (ja thi ) 7 
Hw "SURAT Bh spieyalage town Havre de GRace, ifd, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS B65 Green 
3. NAME OF First) Middle) (Last) : 4 DATE (Month) / (Day) (Year) 
DECEASED: OF « 
(Type or Print) Fannie J. dorrell DEATH: Ve Cr ae 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday :|{F UNDER 1 YEAR] IP UNDER 24 HRS. 


CEs 5 » 
emale | White | SWaidaw 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


87 sie neue Daye | Hours | Min. 


. BIRTHPLA i try): |12. CITIZEN OF WIIAT 
11. BIR’ CE (State or foreign country) eT 


4/8/1866 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


even House Wife Mone Darlington, Md. JIU. 3. &, 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Jaseph E. Worthington Olevia Johnson 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Lenita:Gorrell , 3403 Grantley Road 


18. MEDICAL CERTIFICATION Balto, 15, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


IQ Qre cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause H 
stating the underlying cause Jast, DUE TO 


15 WAS Deceased EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Neo service) 


MGheerval Between 
Onset And Death 


Conditions contributing to the death but not 
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MARYLAND STATE DEPARTMENT OF HEALTH ° 36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


o STATE COUNTY 
HAR FORD MARYLAND. L109 ylaa o/ HAL Fo) 
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OR __give nearest town) 

TOWN” WARE DE GRACE wf TOWN tl 

Tee SR oe oH tft eer 

street appress HALF oeD 4577708 /; Aosf : 
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MARYLAND STATE DEPARTMENT OF HEALTH 171 37 
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CERTIFICATE OF DEATH Reg. Dist. 
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18. MEDICAL CERTIFICATION / 
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Il. OTHER SIGNIFICANT CONDITIONS ; 
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(Type or Print) «  Heursler Poo)«Sr 
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Carpenter ouse construct. Herford Co, Md U. 8 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=: 


lia: le | 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 42 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
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SUICIDE OF ee bldg... ete.) : 
HOMICIDE INJUR' 2 
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CITY (If outside corpora‘ a ye RURAL LENGTH OF STAY ei (it e@porate limits, write RURAL and give ney 
and give nearest t fin this place) 

TOWN é TOWN A a whe fa £ 


HOSPITAL OR 


(If rural p. location) 


please write the causes of death clearly and legt 


age is especially important. Physicians: 


INSTITUTION OR eae 
STREET ADDRESS 5 5 2) Zs Cee ey oe. 

3. NAME OF Pie) (Middle) i 4. DATE (Month) (Day) (Year) 
DECEASED: Paes nbhee ; OF 3o 
(Type or Print) C es DEATH: — 7 _ 3C 

5. SEX: 8 COLOR OR | 7. SINGLE. MARRIED, G DATE OF BIRTA: | [. AGE lest birtay: [IF ONDER 1 YEAR] ip UNDER 24 HRS. 

(ee tei VORCED, 2 ee | Months) Days [ Hours | Min. 
(Specify): 7 Meds beck ee 1970 \Abert FR | 


10a. crys occur. oe ie Kind of 


work done during es of working life, 
even if retired): 


iF pe eNeee OR 


"appari 


12. Roper a4 OF WHAT 


aay 


iv mare es (State or foreign country): 


Hare de rue, 2) d- 


14. MOTHER’S MAIDEN NAME? 


La. 2 


15 ao Wer In U.S. ED Fe 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Zo service) 


13. FATHER’S NAME ry 
& 16. SociaL Security No.: 


17. INFORMANT & ADDRESS: Ryeres re. = [eg a 
ep ee OE Roan ae 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) lcm 
DUE TO 


t 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE T 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
i} | Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 

HOMICIDE tng URY — — 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 0 At Work 1] 


eby certify that I attended the deceased from . 


et 47, 1953, and that death occurred at , 


(Degree or title) 


Et 19.97, to 


7/30, 13, , that I last saw the deceased 


from the causes and on the Hate 8 ge above. 


ADDRESS § a 
“bi low 


Ms R04. 


this Ted ‘of county) 7) 


Zue 


E REC'D BY peal A REGISTRAR’S caste 


a eeuts 7a. 


Z/a1 fs 
pp TL os whe il 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, 


Imme: 


(a) Co hon, 


y 


ate cause 
Antecedent causes (s) 


Onset And Death 


*) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +e 4 4 
ay) A ‘ o 
3 CERTIFICATE OF DEATH oe ae 
S I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: z 
= Ot 
Be COUNTY Harford MARYLAND STATE Maryland = counry Harford 
ee CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 oo and give nearest (iq. this_place) OR 
a Pown ingdon Lye TOWN Abingdon 
ue HOSPITAL OR STREET (if rural give location) — t 
a INSTITUTION OR ADDRESS 
e 7 «S STREET ADDRESS 
[es - — 
oh wy ing =; 
1S 5 |||, 3: NAME OSs (First) (Middle) (Last) |‘ DATE fe (Year) 
g (Type or Print) Ed Whed. JAyho R DEATH 3 = 53 
é s 5. SEX: s. By ae at he 1 Se ne 8. DATE BIRTH: 9. AGEXast bird ANDER 1 YEAR| IF UNDER 24 HRS. 
£5 | Wrake| wiite speav married | Mar.25,1888 65 : 
x=) pa “Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g° work done during most_of working life, u.s wee YY COUNTRY? 
33 Stattorery Fireman ovt. Nebraska -S. 
= $ 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ge Adam Taylor Chloe Roberts ‘: 
3 = 15 Was Deckagep Ever IN U.S. Armen Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 
Pad (Yes, no, or unk.) | (If Yes, give wer or dates of 
ia no wit 18-09-0371 lirs,Viva E, Taylor,Abingdon, iid, , 
AE 18. MEDICAL CERTIFICATION 
* Interval Between 
M2 
Zs 
[-" 
o 
a 
a 
Qa 
< 
Me 
a 
=) 


\ \ MARGIN RESERVED FOR BINDING 


2 Pi retirs OT Hag ag if any, = eMetrics 
vin. ve = 
ot naane ae SHntaribing Sates last, DUE TO 
a 
bad (c) 
z Hi. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
asi related to the disease or condition causing death. 
' ~E & | 19. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ES % | £ | Yer No 
PA &. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Oo & SUICIDE OF my ee Bide ete) | 
gq HOMICIDE INJUR “= 
VAY TIME (Month) (Day) (Year) (Hour) jae OCCURED HOW DID INJURY OCCUR? 
< = OF While at Not While | 
as INJURY m.__| Work 0 At Work 0 
ug 22. I hereby certify that I attended the deceased from 40..,1953.., to 7) Wy 19. oa that I last saw the deceased 
b 
a ig alive on Uk Ls 198. oF and that death occurred at . . NES” e: i a from the causes and on the date stated above. 
2 8 uU! Degree or title) ADDRESS ATE SIGNED 
¢* ee a vt Atipieek ( — 
os | 23. RIAL, CREMA’ iE THER NAME OF se OR CREWATORY 0 has (City, get ‘of count! e 
BUSHES reser a 7/22/1953 t. Carmel | Emmorton Harford ,Md., 
~ DATE BED BY LOCAL) REGISTRAR’S lade 24. FUNERAL DIRECTOR ADDRESS 
3 : | oward K, lic a & Son 
PL: ras q ing >it ——=s 


wa 
> 


9 
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NK. Supply every item of information careful 


important. Physicians: please write the causes of death clearly and legibly. 


TT! UNFADING I 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Harford marytanp ___||_"""_sNorth Carotina SUNT’ Pitt 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nextcst town) 


eee give nearest town) Belcam (in thia place) OWN F vi le \ 2A 
Pp arm ue 5 wt) 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 


(Type or Print) DEATH 4 
5. SEX | 6. COLOR/OR RACE 7, SINGL MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday JM under I year |If under 24 hrs. 


male white WIDOWED, abet B 6/ 1932 21 ou cota aye ke Mia, 


3. NAME OF (Midd}p) (Last) | 4. DATE ‘Month) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino _or Business oR Il. BIRTHPLACE (State or foreign country) 12, Crrizen of Waat 


done durlog yas ch foregile. even if KGa aneey Trucking N , Ie) ‘ol i na CountRy? U cb es 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charlie Tew Ravina Huddler 


ER RAS Decesamp Bvies IN US, Anuzo Forces 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
O lsceviee) 238-46-9201 Charlie Tew,Goldboro,N.C. 

18. MEDICAL CERTIFICATION a ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


ge AX Immediate cause 


Antecedent cause(s) 
Diseaaes or conditions. if any, 
giving rise to the ahove cause 
stating the underlying cauae tast 


te) 


1. OTHE SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-s Yes No 
21. EXTERNAL CAUSE WAS PLACE (Iome, farm, a factory, street, (CITY OR TOWN) COUNTY) STATE) 
VRIMARY 9 on CONTRIBUTING | OF — oftice A 8 

CAUSE OF DEATH. INJURY he ee. LO dl 

TIME (Month) (Day) (Year) (Hoary) INJURY OCCURRE TIOW DID INJUIYY OCCUR? 
OF ~ ee, 


While at Not while 
INJURY. 5 © work ut work 1) 


22. I certify that I took eharge of the remains described above, held an Autopsy | pis |, Inquiry | thereon and frow@the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dy stated above, and death in. my opinion resulted 


from: natural causes |), accident x suicide |, homicide |, undetermined t} 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


RIAL, CREMATION ] DATE THWREOF 
ee Specify) 


i Ov "D BY LOCAL a a stp SIGNATURE 1 24. FUNERAL DIRECTOR 


caw: 8 banane II tabedale Howard K, Me Comas &q Son 


Abingdon ila. 


BS 
‘he- 


“ 
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Ss _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


wa 
> 


. Supply every item of information carefully. 


ans: please write the causes of death clearly and legibly. 


pecially important. Physici: 


1s es) 


REG. 19 53ly Howard K, ile Comas & ras 
a ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 2146 
2411 N, Charles Street, Baltimore 


*: CERTIFICATE OF DEATH Reg. Dist. No.2? 


7s PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Harfor MARYLAND. r Hi; 
CUTY GT oitaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (i outside corpornte limita, write RURAL and give nearest town) 
Rown Benet ows) Abingdon 3B Vree TOWN Abingdon 
HOSPITAL OR STREET Tif rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Girt) “(iddley rr) 7 DATE (fonth) Way) (enn) 


DECEASED 


OF 
(Type or Print) Lester W. Tucker pean July, 1, 103 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, Su 8. DATE OF BIRTH 9. AGE laat birthday 4. under pce Hf under 24 pina 


WL DIVORCED, Months Hours | Mi 
Male White Sprcity Mel Pie 6,18 yn igs 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


BIRTHPLACE (State or foreign country) | 12, Cirtmn oF WHat 


duri icing lit if retired) [4 IND a 
Ss PRUE pps Fre) Gels» Mdse Fallston #Horylend aie 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William H, Tucker Georgia Grafton 
15. Was Decrasep i ath ve war oF dete of 16. SoctraL SmcurityY No. 17. INFORMANT AND ADDRESS 
| Cem moyen) | orvtee rs, Beatrice H. Tucker,Abingdon ila 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sa aa ae ee Onsmt anp DratH 
: 


Immediate cause Wen! 


#29, dent 
/ Aniece lent cause(s) Sk £ 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) anges (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) 
HOMICIDE PNgUR ¥ i 
TIME (Month) (Day) (Year) (Hour) UR OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY 


itis in} At work 2 


Ys sia that I last saw the deceased 


aa . 
5 Poe CREMATION <hr KAME OF 


SEG) hess 1953 | ehtéer 


DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 


orest Hill arfo 
24. FUNERAL DIRECTOR ADDR! Ss 


ly. 


formation carefully. The 


in 


Supply every item of 
: please write the causes of death clearly and legib! 


ING INK, 


important. Physicians 


ally 


is especi: 


e-) MARGIN RESERVED FOR BINDING 


= 
it 


PLEASE WRITE PLAINLY, WITH UNFAD: 


MARYLAND STATE DEPARTMENT OF HEALTIL d iat I 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now... Z 52... 


T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CETY Uf outaid limits, write RURAL and ) LENGTH OF STAY || CITY Gf outstd Timite, wei 
ares cota wi | Meee niece) ae Cf outside ite limits, write and give nearest/town) 
TOWN z fown Alavre Le 2 


HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR : ‘ADDRESS : 

STREET ADDRESS S71 Clb ete SIE SL eee : 
3. NAME OF i 


DECEASED 
(Type or Print) 


(Last) | 4. ane (Month) (Day) (Year) 


GAL DEATH Z ro} w5F 


8. DATE OF BIRTH 9. AGE last birthday | If under 1 year ;If under 24 hrs, 


Months. 

4 1871 F/ ym. | Momhs| Days | Hours | Min. 
a. USUAL OCCUPATION (Girt i on | it. BWCTPLACE ‘State or forel 2, i 
done during ae of rorking ty even If retired) | INpygry | ZB i? Soy Pog icaer x“ ky (a 

13. FATHER'S NAME cs | 14. MOTHER'S MAIDEN NAME a 
15. Was Decrasep Ever In U.S. ARwep Forces? | 46. SoctaL Securrry No. 
peas ‘ aap ag 7 17. INFORMANT AND ADDRESS ; 

service) = EieegLare 551 LUbnice hf. he Sarr, 


ee te td CERTIFICATION INTERVAL BETWEEN 


EATH # Onset aND DEATH 


MARRIED, 
DIVORCED, | 


I. DISEASES OR CONDITIONS DIRECTLY PEQDING T 


Immediate cause 


420.0 


*~ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(eA NE g = Oe oo 2 eae a ae ee = nel 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(eo) Gpecity) LACE (Home, farm, fi Yo ay ee 
31. ACCIDENT pecity) P fome, farm, factory, street, : (CITY OR TOWN) (COUNTY 
SUICIDE OF ~ office bldg., ete.) i 2 ‘ y Cae, 
HOMICIDE INJURY E 
TIME (Moath) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work O) 


22. I hereby certify tI attended the deceased from. es LB. 1943, that I last saw the deceased 


eee TZ fr ee . 19.9.3, and_that death occurred at ¢S.m., from tl 
(Degree or title) DBRESS 


causes and on the date stated above. 


S ‘A nvauna 


Sol 4 in 


Oarzasd 


“~ 


® 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/'s 
fp 
CERTIFICATE OF DEATH ee. isi NOS Ys Gd ie. 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE d of clyearylond 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CIT¥ (If outside cor ite limits, write RURAL and give rest town) 

OR and give, nearest tpwn) (in this place) sR ‘ 

tbe PMCS Ac neal iin (Bl ~ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Bist) (Dry) (Year) 


NAME OF iddle) * (Last) fs DATE (My 
(Type or Print) oH N a WikhhiAnd 
SEX: oh oie oR > MARRIED, 8. DATE OF BIRTH: 9. AGE last birth 


pales : ELEM OS” 


USUAL OCCUPATION. Give kind of | 10b. KIND OF PLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working lif INDUSTRY. td, Ty A 
oer Cr, | 4, 
13. FATHER’S NAME: A | [AIDEN esi 
Biichard Ly Mand Anne BPR oc ae 
15 Was Deceassp Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 


he or unk.} erviee) Pope” war oy dates of 16-72 
~ 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


002% : 
Immediate cause (a) AL Mees pbb A... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . rs, 4 
giving rise to the above cause 

stating the underlying cause last, DUE TO e 


() ! 


19 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


183. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
QO | Yes 0 Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE ferury 

TIME (Month) (Day) (Year) (Hour) ts OCCURED HOW DID INJURY OCCUR? 

OF ie at = Not While 

INJURY fsa were [ul At Work 


22. I hereby gertify that I attended the deceased from 


J 7 1952, that I last saw the deceased 


e causes ang on the date stated above. 
SS TE SIGNE! 


DATE, THERE 


ALPS ( 
Ss ethan. 


3 ‘A sii 


Da woah 


Item 4 ee eee whw r. nak 
j ry Ww id ‘ 
tom 4 Filmais ARYLAND STATE DEPARTMENT OF HEALTH fs 


CERTIFICATE OF DEATH -e, 
FOR MEDICAL EXAMINERS Hab. det Nea oe 


I, PLACE OF DEATH | 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY, 
Harford MARYLAND Maryland Hart ord 
CITY (If outside corporate Kimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OK ehh ee de Grace le place) Sky _ Havre de Grace 


7 


y. The =. 


HOSPITAL OR ; STREET, If rural, give locatjon) 
INSTITUT: ESS 
we StREET aDDRees Havre de Grace Hospital Pe Bs 518 N. Adams Stre 
3 NAME OF (First) ~_ <Middiey (Last) 4. Bare (Monthy 


Months | Hours | Min. 


DECEASED ir 
(Type or Print) rt ‘ WINTERS DEATH d! 
5 aa 6. COLOR OR RACE Be i A ae ee a 8. DATE OF BIRTH 9. AGE last birthday 
IDOWED, y 
male white (Specify) 3 ee PES FT 33 yra. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11/7 BIRTHPLACE (State or foreign country) 2 12, Civizen of Warat 
done during f working life, even If retired) | Txoystry ym ce Coun’ 
a se Bee Lecec fr! f a/ 
13. FATHER'S NAME, —— oe | 4, MOTHER: IDEN NAME 3 
py eee 2 LoL per bith ZI |\gecze VY. SA 
We Was eae ane Ce ARMED ace 416. Soctan Security No, | 17. IYFORMANZ/YAND ADDRESS = 7 
*s, no, oF give Z > j Ze m2 2 
0, or unknown) [ft yess ets war or dates o| WS> -2 ¢! Wiew bere Generac ie Be 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Pb Y%mmediate use ww OURSROt wound of heart 


ply every item of information carefull 


y important. Physicians: please ites the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) _......... 
giving rise to the above cause 

stating the underlying cause last 


fe} 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 
192. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 
yes H No O 


aoe CAUSE WAS fees PLACE tome farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
‘ Ree a | Sion’ Hee Vion Orie Havre de Grace Harford Md. 
ae (Month) (Day) (Year) (Hour) aOR: See ED HOW DID INJURY OCCUR? 
twoury 1-17-53 10:05 Pe, | Whitest Not while, | shot while resisting arrest 


22. I certify that I took chorge of the remains described above, held an Autoney %, Inspection |, Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said i Go died on the dry stated above, and death in my opinion resulted 
from: natural causes |), accident |, suicide 3, homicide \*, undetermined ~ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


: Chief Medical Examiner, 700 Fleet St., Balto. 2, Md. 7-20-53 


23. BURIAL. CREMATION BATE THEREOF 4 NAME OF CENE' TERY OR CREMATORY LOCATION (City, town, or county) 


tate) 
REMOVAL Specify) 9 IS as ie Laine Soa 


24. FUNE IRECTO: ADDRESS: 
Vacucee ee, ez Vfegactcteat ge 


pec 


is especia 
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